Shanelle N. Hayes

From: WMATC E-Filings

Sent: Friday, April 3, 2026 1:06 PM

To: WMATC Applicants

Subject: 4099: Applicant General Tariff
Attachments: 69cff38c002f4-General Tariff Sheet.pdf

WASHINGTON METROPOLITAN AREA TRANSIT COMMISSION
GENERAL TARIFF COVER

General Tariff No. GT- f
Date Filed at WMATC; 04/03/2026

Date Effective: ‘L/{is ')D‘_),(;
1. WMATC Certificate of Authority No.: 4099

2. Carrier Name on Certificate of Authority: Primecare Transit, LLC
Street: 15228 N Berwick Ln, Apt./Suite:

City: Upper Marlboro

State:MD

Zip: 20774

Telephone Number: (240) 962-4995

3. Person authorized to file tariff on behalf of Carrier

Name: Walter Green

Title: Owner

Telephone Number: (301)267-6930

4. Date this tariff actually filed with WMATC: 04/03/2026

5. Date seven (7) calender days after date on Line 4: 04/10/2026
6. Effective Date of this tariff (not earlier than date on line 5):

*Your general tariff was attached to your submission.

NOTE: SEE COMMISSION REGULATION NOS. 55 AND 56. IF YOU HAVE A QUESTION ABOUT
HOW TO COMPLETE THIS FORM, CALL THE COMMISSION AT (301) 588-5260.



PrimeCare Transit, LLC
15228 N Baywick Ln
Upper Martboro, MD 20774
(240} 962-6995

PiimpCare Transit, LLE will transport passengers between poinis it the Countles of Prince
George’s, Pairfax, Montgomety, and the Cities of Alexandria, Ardington, Falls Church and the
District of Cofumtya.

Hours of Oporation Sam-Bpm

Rate and Charges

Districtof | Disirictof  : Amindatory | $100 | $150 $200 | §250
‘Golumibla | Columbls  Wheelchair | $150 18178 -$250 14275
| District of : y | 8130  $188 , §980 ;&g’u}
&ﬁmﬂm' '&ﬁﬁﬁ%‘ﬁ <Whee§;:ﬁw é%;ﬁﬁ ﬁ%& ;3‘#31& W
m@f, mwﬂ Aevbuictory . $150  $200 sa00 emm0
‘Colmbla | County * Wheslchair  $175 §225  s3s0 ‘8400
Districtof | Fairfax  Ambulatory  $145 ‘4108 1 §290 8340
:é@k&mb?a {Gounty  Wiwelchalr  $170 ;:$E§€3 EEC N -
.Distictof  |Cltyef Ambulatory © $140 ‘§140  $260 1 $330
*&atumbf - Addioglon imm& _ ’31&5 $’i3§ a0 5380
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?’%a . iPdnce Am&wmm 3?33 .%*i&'i i §200 4350
Jieome's | Goorge’s w?;e@&ahw $15& Fees §250 LR
Peinge - |Disetef  Ambulgtory  $130 $108  $760 : §310
Geoges | Columbla  Wiwelchalr 5155 $206 ,ﬁam 1$360
Pince ' |Fafx  Ambulstory $155  S205 wim& gaey
CGeorge's . - | County CWhaslchalr 1 $180 B0 sm (B0
[Couiety . ,

Prince Mortgomery | Ambulatory 3155 §R208 1310 360

- Gaorge's - Connrdy Whmﬁnha:r CB1RD ' fean 15560 $410
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Chy of Amblatory

Alexandria Wheeichalr

City of Ambulatory  $150 $200 $300 $350

Aringlon  Wheelchsir  $175 3205 $350 $400

Fabrfax Ambulaiory 5155 $205 $310 %360

Cournty Whesichar | §150 230 $360 $410
Montgomer | Glty of Mmbulatory 5155 3155 $155 $155
¥ LAdinglon  Wheelohar  $180 $180 $180 $180
Montgomer | City of Ambukitory  $155 $155 $155 $155
¥ Mexandra  Whoslchair | 3180 £180 $180 1o

#lleaning Charge ~ If any passenger soils the vehicle as to render it in an
unprosentable condition for further use, a charge of $150 will be
assessed,

@#Damage Charge « Any damage to the interior or exterior of the vehicle
cause by any passenger, the passenger will be responsibie for il such
repairs pertaining to the damage.

#Tolls, Fees, and Special Charges - An additional charge will be assessed
for tolls and special charges outside scope of transportation.

Cancellations:
@ Client is to cancel 2 hours before scheduled pickup - No charge

@ Within 2 hours
rate

of scheduled pickup the client will be charged 1/2 base

i
@No Show/Ho Cancellations o full charge at base rate will apply



